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HEALTH BOARD 28th September 2023
Special Measures Cycle 1 Closure and Cycle 2 Commencement Report

1) Introduction

This report presents a summary of the overall position in relation to Special Measures as at the end of
the first 90 day cycle (June to August 2023), as well as the proposed areas of work for the second 90
day cycle (September to November 2023). This over-arching summary builds upon the assurance
reports that have been presented to Board Sub-Committees for the areas that they have agreed to
have oversight of, and provides a complete assessment against all areas of work across each of the 5
outcome areas.

The report identifies some of the key points of learning from the first cycle and how we are applying
that learning to cycle 2 and beyond.

The second half of the report then presents the proposed areas of work for the second 90 day cycle,
illustrating how the work has transitioned from cycle 1 into cycle 2.

2) Cycle 1 Closure Approach

A formal assessment has been undertaken as part of the closure of this first cycle to ensure that the
organisation has a clear understanding of progress against the original commitments made and in
which areas challenges and learning has emerged which affected overall delivery.

A series of checkpoints have been in place throughout the cycle, both internally and externally, and
during August a number of these were utilised to inform the overall assessment of progress to date.
This included:

1) A specific session held with Welsh Government, the Independent Advisors and Board
Members on the 9™ August to ensure alignment on the insights coming out of the
independent reviews

2) The quarterly Special Measures Assurance Board, chaired by the Chief Executive of NHS
Wales on the 18" August

Regular assessments have been provided to Board Sub Committees for the deliverables they have
agreed to have oversight of, and regular scrutiny of progress takes place with responsible executives
and their nominated delegates through weekly update reporting. As the cycle has drawn to a close
a formal evaluation of progress against each of the agreed areas of work has taken place via an
objective assurance process undertaken independently by the Portfolio Management Office. This
process has been built upon a process of securing evidence of actions, and where applicable
whether that has led to assurance of impact.



3) Cycle 1 Closure Summary

The following table provides a high level summary against the deliverables committed to within this
first cycle within the stabilisation phase. Where work has not concluded in its entirety during the first
cycle, this work will be carried forward into the 2™ cycle. An assessment has been undertaken
regarding a revised expected timeline for each area of work and this has been broken down in the

following table.

Expected to
complete
I
Outcome Comp eted beyond 4 weeks [EEKeIE]
Deliverables
of the end of
cycle 1
Out 1:
utcome - 3 5 5 7
A well-functioning Board
Outcome 2:
) 2 0 6 8
A clear, deliverable plan for 2023/24
Outcome 3:
. 4 3 3 10
Stronger leadership and engagement
Outcome 4:
Improved access, outcomes and 5 5 6 16
experience for citizens
Outcome 5:
A learning and self-improving 3 2 2 7
organisation
Overall 17 12 19 48
Table 1

A more detailed summary against each of the specific areas of work is provided in Appendix 1.

Much of the work in cycle 1 was ‘discovery’ in nature and therefore was only able to be assured

through evidence of actions taken. As the work matures through the next cycle(s) into ‘design” and
ultimately ‘delivery’, there will be a stronger focus on assurance of outcomes. This is critically
important, given that it is outcomes that matter. The scope of the work in cycle 1 gave limited
opportunity to do this, however outcomes can be seen to be improving, for example the
improvement in the booking of Planned Care 156 week waiters (Graph 1).



Patients who have been waiting for over 156 weeks for a 1st outpatient appointment,
but who have not received an appointment date (excluding Orthodontics)

Number of patients

Graph 1: Patients who have been waiting for over 156 weeks for a 1st outpatient appointment,
but who have not received an appointment date (excluding Orthodontics)

4) Learning from Cycle 1

The overall internal assessment of the first cycle is that progress has been made across all areas. The
pace required within a discrete 90 day cycle period is demanding and leaves little margin for course-
correction when unforeseen delays occur or when in-cycle adaptation is required to better meet the
emerging needs of the Health Board.

Board and committee reporting calendars do not necessarily coincide with the 90 day improvement
cycle and this has created reporting challenges in being able to provide the most timely information
for assurance arising within the fast-paced improvement cycle environment.

Despite this, our reflections are that the 90 day cycle approach has worked for the needs of the
stabilisation phase in providing impetus and focus. We will continue to reflect upon the balance of
this as we move from the Stabilisation phase into Standardisation (and ultimately Sustainability)
phases as to whether different length reporting cycles would be better suited.

Transitioning from one 90 day cycle to the next, whilst maintaining focus on delivery, meeting the
necessary governance requirements and ensuring widespread internal and external engagement has
also presented challenges. Whilst this will always be a challenge, there has been a lot of learning
about how to more efficiently sequence the Executive and wider organisation engagement activity to
conclude in a much shorter time period. There is also an opportunity, as we move from the
Stabilisation to the Standardisation phase, to integrate the approach into the annual planning cycle.

Delays in a number of independent review areas have impacted upon the completion of some
milestones within cycle 1. There are mitigation plans in place to address, but there is also learning
associated to better managing dependencies across areas of work, particularly for items outside of
our direct control.



It is evident that the outcome based approach has gained traction and has enabled us to describe a
picture with our teams of where we want to get to. This has resonated across the organisation
although further engagement work is planned both with internal and external stakeholders.

5) Proposed Cycle 2 Areas of Work

This section of the report details the areas of work that are being proposed for the second 90 day
cycle (September to November 2023). These proposed areas are the product of a significant set of
engagements with key stakeholders throughout August and early September, including:

= Executive and Non Executive Board Members,

= |ndependent Advisors,

= Colleagues in the NHS Wales Executive

= Welsh Government Officials,

= the Stakeholder Reference Group and

= Clinical and Operational colleagues from across the Health Board.

As mentioned above, much of the work in the first cycle, such as the 10 independent reviews, was
discovery work that now requires the necessary co-production design work in the second cycle to
enable effective delivery going forward. Appendix 2 lists cycle 2 deliverables and illustrates this
development journey along with how the work has transitioned from the first into the second cycle.

Those independent reviews that have reported during cycle 1 have been through a thorough
thematic analysis, drawing out key areas to focus upon to ensure we address root causes of our
challenges, and not the symptoms. These themes have then been triangulated with the work that
needs to continue from cycle 1, as well as Welsh Government's expectations for cycle 2. The
following 7 themes have emerged from the reviews that we have to date and have been woven into
the existing 5 outcome areas listed in the appendix (Table 2).

Themes from reviews received to date:

1. Data, Intelligence & Insight

Ensuring that there is an organisation wide approach with prioritised interventions into
improving our data, intelligence and insight tools and capabilities. This will be a key enabler for
sustainable improvement as well as supporting identification of future potential services of
concern.

2. Culture

Defining, engaging and committing to the long term work necessary to improve the culture of
the organisation. Integrated into our broader organisational development plan across Culture,
Leadership and Engagement.

3. Risk Management
Reviewing and refining our approach and appetite to risk, including how risks are identified,
managed, mitigated, reported and monitored.



4. Patient, Family, Carer Involvement
A single coordinated approach to maximise involvement and engagement with our patients and
their families and carers, using their experiences to guide our ongoing service improvement.

5. Operating model

Ensuring our operating model is designed to best deliver our strategic priorities, with clarity for
everyone across all levels of the organisation on the roles and responsibilities, systems and
processes within divisions and Pan BCU services.

6. Organisation Governance and compliance
Ensuring organisation wide visibility and understanding of governance best practice and
ensuring adherence to it.

7. Integrated Planning
A well understood integrated approach to planning as a discipline, as well as contributions to our
annual planning process.

Table 2

6) Conclusion / Recommendations

Overall progress has been made across each of the 5 outcomes whilst noting that a number of
areas have experienced challenges and delays. This first cycle was predominantly focused around
discovery work and there were a number of interdependencies with independent reviews outside
the Health Board control, which are yet to report. Where reports have been received a thematic
analysis has taken place, coupled with a formal assessment of delivery to date, and this has all
been factored into the second cycle.

The Board is asked to:

1) RECEIVE ASSURANCE on the progress made in cycle 1, acknowledging the areas of
challenge, along with which elements of the plan will be required to continue in to the
second 90-day cycle.

2) APPROVE the proposed areas of work for the second 90 day cycle



Appendix 1: Summary of Cycle 1 Deliverables

Key:

Comaleiz) Expected to complete beyond 4

weeks of the end of cycle 1

1. A well-functioning Board

Deliverable Milestones summary text

1.1 Strengthen
Board governance
and effectiveness

1.2 IM recruitment

1.3 Board
inductions

1.4 Board
development

1.1.1 Re-establish the main Committees amending the ToRs

. . Board Sec 05/06/2023
where necessary pending the review
1.1.2 Design special measures report that will go to each -

Committee Board Sec

31/07/2023

1.1.3 Receive and discuss key findings and recommendations

from the review of the Office of the Board Secretary Board Sec 13/07/2023

PMO Assurance Comments: Progress made across all milestones. All of the agreed committees have
met and begun cycle of business. The independent review of the Office of the Board secretary (OBS) has
completed and reported to a development session of the Audit committee on the 15th September.
Further work scheduled into cycle 2 based on the outcome of the report which will include changes to
Terms of Reference.

1.2.1 Appointment of seven IMs including the Chair Board Sec - 04/06/2023

PMO Assurance Comments: The positions of the Interim Chair and six Independent Member (IM)
roles have been filled and the work is fully completed.

1.3.1 Consider other HB induction packages in order to adapt Board Sec 29/07/2023
and adopt

1.3.2 Incorporate learning from other HB's and launch a

refreshed induction programme Board Sec 30/08/2023

PMO Assurance Comments: A review of learning from other Health Boards and Trusts in Wales has
taken place and the development of a revised induction pack is underway and expected to conclude by
the end of September.

1.4.1 Agree Board development programme to reflect the

discussion from the Board development workshop on Board Sec 29/07/2023
22.06.23
1.4.2 Board to agree content of programme by end of July Board Sec 29/07/2023

1.4.3 Commence implementation of the Board programme Board Sec - 30/08/2023

PMO Assurance Comments: The proposal for the Board development programme is currently being
formulated, however further work is required in cycle 2 and the 2" phase of this work is scheduled for
the November Board.



1.5.1 Gain agreement on which Committees will continue and
ensure business from discontinued Committees is picked up | Board Sec 29/07/2023
by other Committees
1.5.2 Identify Chairs and Vice Chairs for all continuing
Committees and ensure all new Chairs are adequately
. i B 7/202
supported in the development of their first and subsequent oard Sec 30/07/2023
15 Board agendas, minutes and forward plans
committees 153 D.evelop and refine work plans for each existing Board Sec 29/07/2023
Committee and take to July Board to agree
1.5.4 Agree proposals for additional Committees and endorse
proposals for Committee work plans to be signed off at Board Sec 30/08/2023
September Board
PMO Assurance Comments: All agreed committees are in place along with chairs. A decision was
made to amend the scope of this deliverable by rescheduling the action that required vice chairs to be
identtified for all committees. This is to better align with the appointment timescale for substantive IMs.
1.6.1 Commence discussion on the Board risk appetite
approach and new risk management framework and approach | Board Sec 21/06/2023
at Board Workshop on 22.06.23
1.6 Risk 1.6.2 Develop risk management framework and approach with
Audit Committee and Risk Management Group through July | Board Sec 29/07/2023

and (targeting Board in September)

PMO Assurance Comments: The Risk Management Framework is being presented at the September
Board and if approved will proceed to implementation.

1.7.1 WG to instigate the recruitment of permanent
Independent Members of the Board through the public Board Sec
appointments process

07/06/2023

1.7.2 Progress appointment of permanent Trade Union IM and
Vice Chair via Trade Union nomination and public Board Sec
appointment processes

30/08/2023

1.7.3 Update on recruitment of CEO to be provided at

Remuneration Committee on 13.06.23 12/06/2023

Board Sec
1.7 Permanent
Board recruitment | 1 7 4 ypdate on status of Interim CEO and recruitment of

permanent CEO to Remuneration Committee 16/07/2023

Board Sec
1.7.5 Executive board appointments following outcome of the

Executive Portfolio Review (due end of July, consider it during | Board Sec
August)

30/08/2023

PMO Assurance Comments: A range of activities are underway, including an advert for the
recruitment of a permanent Chief Executive, however the totality of this work is not complete due to a
dependency on the Executive Portfolio Review and work is ongoing to recast a realistic timescale within
cycle 2 to reflect the interdependent delays.

10



2. A clear, deliverable plan for 2023/

2.1.1 23/24 Annual Plan approved by HBLT and Executive ED P&T - 20/06/2023
Team
2.1.2 23/24 Annual Plan discussed with IMs in Board ED P&T 21/06/2023
Workshop

2.1 Annual Plan
2.1.3 23/24 Annual Plan formally approved by Board, and
submitted to WG ED P&T 29/06/2023

PMO Assurance Comments: All milestones were delivered and the plan was submitted to Welsh

Government.
2.2.1 All plans identified with at least 50% being
Green/Amber EDoF - 28/06/2023
2.2.2 All plans finalised with 100% RAG scored Green/Amber | EDoF - 29/07/2023
2.2.3 Achieve savings plan for month of July EDoF - 30/08/2023
2.2.4 Set up star chamber review sessions, to do a top down | EDoF
assessment of cost pressures and assessments already in the
] ) run rate, to inform incremental opportunities for 2023/24 30/08/2023

2.2 Financial savings plans and 2024/25 savings plans.

Savings
2.2.5 Be clear on contribution of cross cutting themes will EDoF
have to the 2023/24 savings plans - 29/017/2023

PMO Assurance Comments: Good progress made during June and July, with over performance
partially mitigating pressures generated during months 1 and 2. Work to finalise all plans against the
£25.1m savings target having a RAG score of either Green or Amber has been carried forward into
cycle and based on the current assessment is unlikely to be complete by the end of September. Further
work is also due to be undertaken and completed during September around instigating a Recurrent
Investment Group Assurance process.

(2).3.1O§;S:i|:|ca?tep:irr:)egress made on 2024/25 Savings EDoF - 30/08/2023
2.3 Future PP ¥ PP
Financial and 2.3.2 Collective E.xec.dlscus.5|on on the approach to 'Value EDoF 30/08/2023
Value across the organisation going forward
Opportunities

PMO Assurance Comments: A small number of schemes for 2024/25 have been identified however
work in this area is being re-profiled with revised deadlines being set for November.

11



2.4 Local plans

2.5 Planning
Review

2.6 Contract
procurement and
management
Review

2.7 Finance Team
& Capacity

2.4.1. Process in place to clearly link Local Planning into

overarching BCU Corporate Annual Plan, and vice versa ED P&t

07/06/2023
2.4.2. Through use of agreed process from 2.4.1. demonstrate

. ED P&T
read-across from annual plan to local operational plans

28/06/2023
2.4.3. Accountability delivery agreements issued for each IHC

and Division confirming how the mapped annual plan

requirements (in 2.4.2) are expected to be delivered in the ED P&T
respective IHC/division, monitored through BCU

IHC/divisional Accountability meetings.

29/07/2023

2.4.4 Discuss at Informal Execs how to adapt and adopt a
framework and systems for cascading and monitoring board | ED P&T
objectives

30/08/2023

PMO Assurance Comments: Concluding actions in relation to 2.4.3 and 2.4.4 remain outstanding due

to prioritising intervening work to address current financial position. Consequently unlikely to reach a
conclusion by the end of September.

2.5.1. Director of Planning to lead the co-production of a ToR
with WG that meets the requirements of WG and BCU. ED P&t - 12/07/2023
2.5.2. Successful completion of fieldwork for planning review | ED P&T - 30/08/2023

PMO Assurance Comments: Milestones within this area were completed and the fieldwork has
concluded. The final report is currently expected in October.

2.6.1 Draft Contract procurement and management Review EDoF

Report 17/08/2023

2.6.2 Final Contract procurement and management Review EDoF

Report 30/08/2023

2.6.3 Agreed recommendations to be incorporated into the EDoF
Financial Control Environment Action Plan and address actions
considered ‘urgent’ during.

30/08/2023

PMO Assurance Comments: This review has not commenced within the first cycle as originally
intended and there is likely to be some further delay before it concludes.

2.7.1 2x flnance I.Dlrect.ors.appomted — 1) Business partnering, | EDoF 29/09/2023
2) Planning and financial improvement

2.7.2 Approval d.eC|5|on regarding initial supplementary EDoF 19/06/2023
resourcing for Finance Department

2.7.3 Undertake a robust assessment of the required staffing

resource of the Finance Department and develop a new EDoF 30/08/2023
Operating Model

PMO Assurance Comments: Initial appointments made at a senior level to stabilise the team. The

remaining proposals to strengthen the team are now being revised in response to the impact from the
initial appointments made. This proposal has been consulted upon with the WG advisor and will be put

forward for consideration and deployment in the 2nd cycle.
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2.8 Financial
Governance

2.8.1 Create Local level SORDs (pending review at Corporate | EDoF 29/07/2023
level)

2.8.2 Conduct a review of monthly routine reporting and EDoF

establish a regular challenge of forecasts with the CFOs and 29/07/2023
commence the new approach

2.8.3 Agree the financial framing of the plan for planned care | EDoF - 28/06/2023
2.8.4 Establish a new monthly Performance & Finance Delivery | EDoF - 29/07/2023
Group

2.8.5 Summarise I'<ey learning to inform a development EDoF 30/08/2023
programme for Finance staff

2.8.6 Deliver annual accounts on time EDoF - 30/07/2023

PMO Assurance Comments: Local schemes of delegation (SORD’s) have been drafted and work to
centrally evaluate these documents will commence during cycle 2. This work to evaluate the local
SORD’s and a revised Health Board SORD not planned for approval until December.

3. Stronger leadership and engagement

Deliverable Milestones summary text

3.1.1 Comment and agree Exec Portfolio review ToR ED WOD - 29/06/2023
3.1.‘2 Support and enable participation in the Exec Portfolio ED WOD - 29/07/2023
review

3.1.3 Receive and disc.uss kgy findings and recommendations ED WOD 30/08/2023
from the Exec Portfolio review

3.1 Exec Portfolios
Review

3.2 Operating
Model stocktake

3.3 Interim
Finance Director
recruitment

3.4 Senior HR
Cases

PMO Assurance Comments: The review has concluded however the final report is yet to be formally
received into the organisation. Based on current anticipated timescales, receiving the discussing the
findings or recommendations is unlikely to conclude before the end of September.

3.2.1 Develop a methodology for reviewing the structural

element of the operating model stocktake ED WOD 26/06/2023
3.2.2 Undertake the work to feed into the stock take across ED WOD 05/08/2023
July and August

3.2.3 Consider themes and priorities from stock take ED WOD 30/08/2023

PMO Assurance Comments: The operating model stocktake has completed and in the process of
being written up. Work to consider the outcomes will now take place in September.

3.3.1.Hold interviews and make offer of appointment for CEO 18/06/2023
Interim DoF
3.3.2 Interim DoF in-post CEO - 02/07/2023

PMO Assurance Comments: This deliverable was completed during June with the post holder
commencing on the Tst July.

34.1 Create.a comprehenswe case load management CEO 17/08/2023
approach —including regular review

::3.4.2 Feedback outcomes_of specific reviews to individuals CEO 30/08/2023
involved and seek resolution / closure

PMO Assurance Comments: A caseload management approach is now in place, with all milestones
and progressing as planned.

13



3.5 Exec Team
development
programme

3.6 Senior
Leadership
development
programme

3.7 Interims
Review

3.8 Clinical
Engagement

i/S;lalf)llsecussmn with HEIW to identify support and resources ED WOD - 05/07/2023

3.5.2 Development of a draft programme ED WOD - 02/08/2023
353 Sgcialise draft programme and resources required with ED WOD 16/08/2023
Executive team for comments

3.5.4 Review comments and finalise the programme to be ED WOD 26/08/2023

delivered

PMO Assurance Comments: Proposals in this area have been completed, however they are going
through consultation at executive level during September.

3.6.1 Scope current offer from HEIW / NHS Leadership

Academy / Local Universities / other Wales NHS HB ED WOD

05/07/2023

3.6.2 Work with internal and external stakeholders to draft a
Leadership development framework for Tiers 3-4 building on | ED WOD 02/08/2023
current activity

3.6.3 Socialise draft framework and resources required with

Executive team for comments ED WOD 16/08/2023

3.6.4 Review comments and finalise the framework to be

delivered ED WOD 26/08/2023

PMO Assurance Comments: Proposals in this area have been completed, however they are going
through consultation at executive level during September.

3.7.1 Support and enable the review of interims ED WOD - 21/06/2023
3.7.2 Receive, review and digest report and recommendations | ED WOD - 29/07/2023
373 Createhan action plz.:m to address recommendations and ED WOD - 30/08/2023
commence implementation

PMO Assurance Comments: All of the fieldwork was completed and the report has been received and
is scheduled for discussion with the reviewer at a development session of the Remuneration
Committee.

3.8.1 Clarify scope and create a detailed project plan for 1st ED T&HS 09/07/2023
90 day cycle

3.8.2 Complete all necessary field work ED T&HS - 03/08/2023
3.8.3 Complete analysis of field work and create draft report

containing recommendations for improvement in clinical ED T&HS 17/08/2023
engagement

.3,8.4 Final repgrt c.optaining recommendations for ED T&HS 30/08/2023
improvement in clinical engagement

PMO Assurance Comments: The scoping work scheduled for this cycle was completed in its entirety
and a final report has been produced and submitted for discussion at the executive team.

14



3.9 Priority
community
groups
engagement

3.10 Address our
fragmented care
record concern

Deliverable

3.9.1 Review process of communication with patients, families
and carers as part of the vascular quality review

3.9.2 Pilot the new approach

3.9.3 Assess impact of the change and start to share/spread
learning

3.9.4 Review of how engagement currently works with
patients, staff, public and stakeholders

3.9.5 Receive and digest the report from Cath Broderick

3.9.6 Start to implement the recommendations from the
report

3.9.7 Review the roles and structure of the Partnerships,
Engagement and Communication team

3.9.8 Receive and digest the report

Dir P,C&E

Dir P,C&E

Dir P,C&E

Dir P,C&E

Dir P,C&E

Dir P,C&E

Dir P,C&E

Dir P,C&E

28/06/2023
29/07/2023

30/08/2023

28/06/2023
29/07/2023

30/08/2023

29/07/2023

30/08/2023

PMO Assurance Comments: The report from the Independent Advisor is awaited and therefore the
action plan cannot be produced in response. Based on current dates, it is expected that responding to

the report will extend beyond the end of September.

3.10.1 1st Draft of Outline Case for the organisation wide
Electronic Patient Record (EPR) approach

3.10.2 1st draft of outline case for Tactical ED service blueprint

(that can be delivered in 6-12 months)
3.10.3 Appointment of 2 partners for ED service Blueprint

3.10.4 Appointment of partner to develop a base Strategic
Outline Case for EPR for BCU

CDIO

CDIO

CDIO

CDIO

30/08/2023

30/08/2023
19/07/2023

28/06/2023

PMO Assurance Comments: Tactical work with clinicians in ED is reaching an end although the first
draft of the report is not complete. The 1st draft of the strategic outline case for an Electronic Patient
Record (EPR) is progressing but is not likely to be delivered before the end of September.

Milestones summary text

4.1.1 Submission of draft report to WG for approval

4.1.2 Health Board to receive report and respond to actions as

4.1 Patient Safety | defined by report (dependent on milestone 4.1.1)

Review

4.1.3 Respond to any immediate priorities identified under
4.1.2 for this 90 day cycle

SRO

EDN

EDN

EDN

4. Improved access, outcomes and experience for citizens

Status

PMO Assurance Comments: The review has concluded and the report received. This has been
discussed at a development session of the QSE Committee.

Due Date

07/06/2023

28/06/2023

02/08/2023
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4.2.1 Secure an outcome from Welsh Government on

proposals for planned care funding EDoOps 29/07/2023

4.2.2 Improve productivity and theatre utilisation in Abergele

—including a change in clinical and operational leadership 29/07/2023

EDoOps
4.2.3 Formally agree a revised planned care programme as

4.2 Planned Care | one of our major programmes, through sign off of a EDoOps
Programme Initiation Document

30/08/2023

4.2.4 All over 156 week waits booked (excluding

Orthodontics) EDoOps

30/08/2023

PMO Assurance Comments: Good progress has been made on a revised planned care programme
supported by a programme initiation document. This has supported improvements in theatre
utilisation in Abergele and reductions in 156 week waiters. Concluding proposals for planned care
funding remain outstanding with further options being prepared for executive consideration during
September.

4.3.1 Draft Business Case (estimated capital costs) completed | ED P&T 29/07/2023

43 Orthopaedics 4.3.2 Business Case submitted to Board for approval ED P&T 30/08/2023
PMO Assurance Comments: Significant work undertaken on the development of the Business case.
This work did not quite conclude by the end of the first cycle and the Business case is now scheduled to

go to September Board for approval.

4.4.1 WAAASP (Wales Abdominal Aortic Aneurysm Screening

Programme) and WG Quality Assurance Reviews EMD - 20/06/2023
4.4.2 Receive, review and digest report and recommendations | EMD - 29/07/2023

4.4 Vascular

Review 4.4.3 Create an action plan to address recommendations and EMD 30/08/2023
commence implementation
PMO Assurance Comments: The vascular review is yet to formally report with an interim assurance
having been supplied at this stage. The review itself is expected to report shortly. The final milestone
(4.4.3) of an action plan to address any recommendations from the review is dependent on receipt of
the review. In the meantime an interim improvement plan is being followed.
4.5.a.1 Review and assess existing improvement plans EMD - 29/07/2023
4.5.a.2 HIW revisit EMD - 03/08/2023

4. i . . . .

. >a service 4.5.a.3 Staffing model addressed, including ward 3 nursing EMD - 30/08/2023

iImprovements -

Vascular 4.5.a.4 Refreshed integrated improvement plan EMD - 30/08/2023
PMO Assurance Comments: Solid progress has been made in a number of agreed areas including
reviewing and revising existing improvements and this service was formally de-escalated as a service of
significant concern by HIW in June. The original milestones for this cycle did however include plans for
the staffing model to be addressed, inclusive of ward 3 nursing in YGC. This remains outstanding
pending further discussion.
4.5.b.1 Appoint Pan BCU Clinical Lead EMD - 28/06/2023

45b Service 45b.2 Agreg alternate pgthways instead of robot and EMD 29/07/2023

. commence implementation

iImprovements -

Urology 4.5.b.3 Receive Urology Royal College Review EMD 25/07/2023
4.5.b.4 Refreshed integrated improvement plan EMD - 30/08/2023

PMO Assurance Comments: The report from the Royal College of Surgeons was received as the first
cycle was concluding and is currently being reviewed at executive level. The resulting refreshed
improvement plan is therefore outstanding due to its dependency to the review.
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4.5c Service
improvements -
Ophthalmology

4.5d Service
improvements -
Oncology

4.5e Service
improvements -
Dermatology

4.5f Service
improvements -
Plastics

4.6 MH Stocktake
Review

4.5.c.1 Commence recruitment process for Pan BCU Clinical EDoOps - 30/08/2023
Lead

4.5..c.'2 Confirmation of R1 Clinical revalidation plan (Longest- EDoOPps 30/07/2023
Waiting R1s)

4.5.;.3 Deliver Pan BCU (expanded) signed-off Diabetic EDoOps 30/08/2023
Retinopathy Pathway

4.5.c.4 Refreshed integrated improvement plan EDoOps - 30/08/2023

PMO Assurance Comments: Good progress has been made against clinical validation for longest
waiting patients and a diabetic retinopathy pathway and clear evidence submitted. The refreshed
improvement plan is however delayed due to delayed receipt of the GIRFT reports around cataracts
and Glaucoma, and the need to factor in clinically led discussions via an away day.

.4.5.d.1 Make key stafﬂng appointments to bring work back EMD 29/06/2023
into BCU and reduce risk

4.5.d.2 Develop a refreshed staffing plan EMD - 30/08/2023
4.5.d.3 Refreshed integrated improvement plan EMD - 30/08/2023

PMO Assurance Comments: Work in this area has progressed well and all scheduled work has
completed leading to a refreshed improvement plan.

4.5.e.1 Commence recruitment process for Pan BCU Clinical ED0Ops 30/08/2023
Lead

4.5.e.2 New recruitment model in place EDoOps - 31/07/2023
4.5.e.3 Refreshed integrated improvement plan EDoOps - 30/08/2023

PMO Assurance Comments: This remains a challenge with a significant amount of work remaining
to be done in relation to the improvement plan, and discussions are being expedited.

4.5.£.1 Provide St Helens & Knowsley with IT access to BCU

EDoOps
systems

29/06/2023
4.5.f.2 Review and refresh of outstanding agreed actions

working closely with Welsh Health Specialised Services EDoOps
Committee (WHSSC)

29/07/2023

30/08/2023

4.5.f.3 Refreshed integrated improvement plan EDoOps

PMO Assurance Comments: Good progress evident across each of the agreed areas for cycle 1
culminating in an improvement plan being in place and submitted as evidence.

4.§.1 To submit initial brlf.eflng report and evidence bank ED PH 14/06/2023
aligned to recommendations from Holden report

4.6.2 Submit |n|t|§I briefing report and evidence bank aligned ED PH 06/07/2023
to recommendations from the Ockenden report

4.6.3 Submit initial briefing report and evidence bank aligned

to recommendation form the HASCAS report ED PH 12/07/2023
.4.6.4 Engage w.|th Royal College of Psychiatry to plan Phase 2 ED PH 31/07/2023
ie Interviews with key stakeholders.

PMO Assurance Comments: Clear evidence of progress and good collaboration in line with the scope
of the deliverable. An action plan has been developed and a briefing report has been received with
plans for cycle 2 formulated.
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4.7 Inpatients
Safety Review

4.8 CAMHS and
Neurodiversity
action plan

4.7.1 When report rece|_ved, t'o develop action plan aligned to £D PH 09/08/2023
recommendations and identify lead to progress
4.7.2 To establish a working group to progress actions and

. . ED PH 23/08/202
agree reporting aligned to MH&LD Governance Framework 3/08/2023

PMO Assurance Comments: An action plan has been developed in response to the recommendations
from the review and an Inpatients Safety Group has been established to progress the work as part of
an agreed governance framework. The review has also been presented to a development session of
QSE during September.

4.8a.1 Refresh and agree CAMHS Recovery plan EDoOps 28/06/2023
4.8§.2 Commence implementation of a CAMHS Recovery plan EDoOps 29/07/2023
to improve MHM performance

4.8a.3 Ensure CAMHS is covered in Operating Model

Stocktake (Deliverable 3.2) EDoOps 30/08/2023
4.8b.1 Review of the ND Programme Plan (taking input from

the national workshop with ND colleagues held on EDoOps 29/07/2023
18/05/2023)

4.8b.2 Award of ND tender for private provision of EDoOps - 30/08/2023
assessments

4.8b.3 Commence implementation of ND Programme Plan EDoOps - 30/08/2023

PMO Assurance Comments: CAMHS: A recovery plan is in place for the West IHC and has been
submitted, however recovery plans for Central and East remain in development. ND: Progress has been
made in both reviewing the programme plan and commencing implementation of a revised plan,
which is now being overseen by a programme Board. Scheduled work did however include a tender
exercise in order to award private provision for assessments and at this stage there is a low confidence
that this could be completed by the end of September.
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4.9 Urgent and
Emergency Care 6
goals and winter
planning

4.9a.1 Completion of Triage training for ED nurses / clinicians
to support redirection and streaming, coupled with EDoOps
implementation of PDSA cycle for Streaming

4.9a.2 Conclusion of ED frequent attender review EDoOps
4.9a.3 Roll out new Acute Medical model across all 3 IHCS EDoOps

4.9a.4 Completion of co-located UTC Pilot in Wrexham for
low acuity patients, with implementation of identified learning | EDoOps
underway (and being shared with West and Central)

4.9a.5 Formally agree a revised urgent and emergency care
programme as one of our major programmes, through sign | EDoOps
off of a Programme Initiation Document

4.9b.1 CEO discussions with Local Authorities CEOs to seek

commitment to work together EDoOps
4.9b.2 RPB / Social care meeting to ensure joint working for EDoODS
escalation planning and resilience 2023-2024 P
4.9b.3 Table top review of winter resilience planning in
. . . EDoOps

conjunction with key stakeholders.
49b.4 D Health B i ili |

9b.4 Draft Health Board winter resilience plan to be EDoOps

completed and submitted for Executive review

29/06/2023

17/08/2023
30/08/2023

30/08/2023

30/08/2023

06/07/2023

30/07/2023

17/08/2023

30/08/2023

PMO Assurance Comments: Narrative update provided confirming that work has completed across
all milestones, however continuing to process evidence from multiple sources. Groundwork has been
undertaken including a table top review of winter resilience in conjunction with key stakeholders. A

key piece of collaboration with social care partners to ensure joint working around escalation planning
has been deferred into September to maximise social care involvement. The overall Health Board draft
winter resilience plan will be completed by the end of September however and submitted for review at

the executive team on the 4th October.

5. A learning and self-improving organisation

29/07/2023

5.1 Develop a
Learning
Organisation
Framework

5.1.1 Meet with organisational colleagues already working in

. ED WOD
this area

5.1.2 Map the work already done and draw out the high-level
elements/components (e.g. culture, systems and processes) ED WOD
needed to create a Learning Organisation Framework (LOF)

5.1.3 Produce a 1st high-level draft of framework and share
with stakeholders to test whether design criteria related to
fairness and learning from mistakes are evident in the
framework when reviewed

ED WOD

26/08/2023

PMO Assurance Comments: A high level draft framework has been completed and has been shared
with colleagues and stakeholders and is awaiting feedback before proceeding further.
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5.2 Learning from
incidents

5.3 Clinical
Governance
Review

5.4 Transformation
& Improvement
support

5.5 Healthcare
Public Health
programme

5.2.1 Establish a.nd embed a rggular cycle for the learning EDN 17/06/2023
forum and confirm the on-going purpose of the forum

5.2.2 Developme.nt of a learning framework/model for patient EDN 15/07/2023
safety and experience

5.2.3‘ Preparing the case files and evidence ahead of the court EDN - 01/08/2023
hearing

5.2.4 Create SOP, governanc;e and single central rep'05|tory for EDN 29/08/2023
responses to enable extraction of themes and learning

PMO Assurance Comments: Good progress has been made alongside the development of the
Learning Organisation Framework. This includes the development of a learning bulletin and an
Organisational Learning Forum. Further work is underway with the NHS Executive, which will also be
supplemented by governance work in around Standard Operating Procedures and a single repository,
however these are not expected to conclude early in cycle 2.

5.3.1 The progress of this task relies on the outcome of the

Patients Safety review. At present, it is not clear whether this

review is needed and if so, when work will start and what the | EDN
duration will be. This is reflected in the overall delivery

confidence.

PMO Assurance Comments: This deliverable is dependent on the Patient Safety Review and it is yet
to be procured by Welsh Government. This is awaiting the finalisation of the Patient Safety review
following discussion at QSE and agreement on next steps.

5.4.1 Work with impacted stakeholders to develop a high
level concept of how to ensure the T&lI resource is allocated | ED P&T
to priority areas

29/06/2023

5.4.2 A final proposal for T&lI resource allocation signed off at

HBLT ED P&T

26/07/2023

5.4.3 Implementation of the proposal agreed at HBLT,

including consideration of hand over of previous work ED P&t 30/08/2023

PMO Assurance Comments: Documents submitted and approved, and final discussions re:
implementation were carried forward into cycle 2 due to annual leave and have concluded during
September.

5.5.1 Internal discussion on how to enhance the current work

programme on Healthcare Public Health. ED PH

05/07/2023

5.5.2 Capacity identified to support the 90-day activity. (Note
— scope of programme will be dependent on level of capacity | ED PH 12/07/2023
made available to support)

5.5.3 Scope the programme. This is a key arm to our proactive

. . P . . . ED PH
issue identification around service quality and effectiveness

30/08/2023

PMO Assurance Comments: The agreed output of a proposed programme for public health has been
achieved, and this has been scoped in line with the resources available.
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5.6 Special
Measures
assurance
approach

5.7 Intelligence led
organisation

5.6.1 Take learning from CTM Health Board experience of

using matrices, and commence documentation of a proposed | Board Sec

assurance approach

5.6.2 To agree final assurance approach at SMRG on 21.06.23 | Board Sec
5.6.3 Secure resource for a Special Measures support team Board Sec

5.6.4 Implement agreed assurance approach Board Sec

04/06/2023

19/06/2023
28/06/2023
30/07/2023

PMO Assurance Comments: The 1 line of defence (internal) assurance via the PMO has already
been deployed. Mobilisation and planning of 2 (peer group) and 3 lines (external) of defence is now
underway for when the deliverables mature sufficiently to be reviewed by these mechanisms.

5.7.1 Review the reporting criteria applied to admitted patient
care datasets in relation to the setting and monitoring of CDIO
planned care demand, capacity and activity plans.

5.7.2 Develop a proposed governance framework for the
request and sign-off of changes to reporting criteria and CDIO
capacity and activity plans

5.7.3 Agree and document a work plan with each of the GIRFT
programmes in relation to the clinical coding and data based ' CDIO
recommendations of the GIRFT reviews.

5.7.4 Develop a framework for the triangulation of externally
reported data (through GIRFT programmes) with internal CDIO
reporting to ensure transparency and consistency of reporting

5.7.5 Proposal - for the development of a data strategy,
outlining the tactical and strategic actions required to drive us | CDIO
towards becoming an intelligence led organisation

29/07/2023

28/07/2023

30/08/2023

30/08/2023

30/08/2023

PMO Assurance Comments: The planned work in this cycle is complete with significant groundwork

completed culminating in a data strategy proposal as intended.
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Appendix 2: Proposed Cycle 2 Deliverables

Below are the definitions for the categorisations that have been applied to the work within Cycles 1 and 2 on the tables below.

Status of work in Cycle 1

Complete — no further work required

v

Complete

Phase / type of work

Discovery work
Exploration phase that builds understanding

Further work required in next cycle

-2

Design work
Design of solutions based on the Discovery Work

Not related to work in Cycle 1

NEW

Delivery work
Delivering the solution designed in the Design Work
phase, leading to an improved outcome

Outcome 1: A well-functioning Board

Cycle 1 (Jun — Aug) Cycle 2 (Sep — Nov)

Strengthen Board governance and effectiveness -7
"~ (review of OBS)

5.3 - Clinical Governance review EDN

2.6 - Contract and procurement management review EDoF
3.12 - Culture improvement ED WOD
1.9 - Policy management and implementation/audit approach Board Sec

3.2 —Senior leadership engagement in initial Operating Model restructure

stocktake findings R
2.8 - Financial Control Environment Action Plan EDoF

1.5 — All committees with assigned IMs operational Board Sec
1.8 - OBS team — implement interim and design permanent structure Board Sec

{8 IM recruitment (temp) Com‘glete

Q
5o

0

GIG
NHS

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board
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1.3 Board inductions — phase 1 -2 1.3 - Implement phase 1 induction for all Board members Board Sec

1.4 Board development programme — phase 1 -2 1.4 - Develop phase 1 Board development programme Board Sec

Establish Board committees, complete committee

= induction and development of work plans

->2 1.5 - All committees with assigned IMs operational Board Sec

Commence review and revision of risk appetite and

1.6 approach =2 1.6 - Design Risk management framework and commence implementation Board Sec
1.7 Permanent Board recruitment incl CEO -7 1.7 - Permanenfc Chair/IM/CEO/Exec recruitment — dependent on Exec Portfolio ED WOD
Review and Senior HR Cases
NEW 1.8 - OBS team — implement interim and design permanent structure Board Sec
NEW 1.9 - Policy management and implementation/audit approach Board Sec

Outcome 2: A clear, deliverable plan for 2023/24

Cycle 1 (Jun — Aug) Cycle 2 (Sep — Nov)

2.1 Clear and deliverable Annual Plan -2 2.10 - Design Integrated Performance framework ED P&T
2.2 Financial savings for 23/24 -2 EDoF

2.3 Financial & value opportunities for 24/25 & 25/26 -2 2.3 - Financial & value opportunities for 24/25 & 25/26 EDoF

2.4 Develop and commence delivery of Local plans -2 2.4 - Deliver local plans associated with the annual planning process Operations
2.5 Planning review -2 2.5 - Continue supporting and enabling a review of Planning ED P&T
2.6 Contract and procurement management review -2 2.6 - Contract and procurement management review EDoF

2.7 Stabilise Finance team and develop capacity =2 2.7 - Stabilise Finance team and develop capacity EDoF

2.8 Financial Control Environment Action Plan =2 2.8 - Financial Control Environment Action Plan EDoF

2.9 - Design Integrated Planning Framework and commence
implementation

NEW ED P&T

2.10 - Design Integrated Performance framework and commence

NEW : .
implementation

EDoF



Outcome 3: Stronger leadership and engagement

Cycle 1 (Jun — Aug) Cycle 2 (Sep — Nov)

3.1 Exec Portfolios review -2 3.1 — Exec Portfolios review CEO

3.2 - Senior leadership engagement in initial Operating Model

3.2  Operating Model restructure stocktake -2 resEE SiedEle e ED WOD
33 | im Fi Di i v
. nterim Finance Director recruitment Complete
. 1.7 — Permanent Chair/IM/CEO/Exec recruitment — dependent on Exec
S gl Senior HR Cases =2 Portfolio Review and Senior HR Cases ED WOD
35 R e e T -7 3.5 - Leadership development (covering Exec and senior leadership ED WOD
development)
3.6 [Seniorleadership developmentprogramme -7 3.5 - Leadership development (covering Exec and senior leadership ED WOD
development)
3.1 - Exec Portfolios review recommendations CEO
3.12 - Culture improvement ED WOD
3.14 - Create and commence implementation of plan for replacement
. ED WOD
3.7 Interims review -2 of all Interim roles
1.9 - Policy management and implementation/audit approach Board Sec
2.8 - Financial Control Environment Action Plan EDoF
1.5 - Full set of operating committees Board Sec
3.8 Create Clinical Engagement improvement plan -2 3.8 — Consider outcome of clinical engagement field work ED T&HS
39 Priority community groups engagement — develop a structured -7 56 G, Frilhy s caEr s e E D P,C&E
approach
3.10 Develop plans for integrated electronic patient record -2 3.10 - Implement plans for integrated electronic patient record CDIO

3.11 — Create an Organisational Development Plan covering the full
NEW suite of interventions outside of just the Operating Model structure ED WOD
(Strategy, People, Process/Systems, Structures, Culture)

NEW 3.1_2 - Design Cultur.e definition and improvement — taking inputs from ED WOD
all independent reviews
NEW 3.13 - Create and commence implementation of plan for replacement ED WOD

of all Agency Interim roles

NEW 3.14 - Introduce the NHS Wales Staff Survey ED WOD



Outcome 4: Improved access, outcomes and experience for citizens

Cycle 1 (Jun — Aug)

4.1

4.2

4.3

4.4

4.5a

4.5b

4.5c

4.5d

4.5e

Patient Safety review

Revised Planned Care Programme and all 156 week waiters 1°
appointment booked

Orthopaedic business case

Vascular review

Vascular improvement plan

Urology improvement plan

Ophthalmology improvement plan

Oncology improvement plan

Dermatology improvement plan

=2

=2

=2

=2

=2

=2

=2

=2

=2

Cycle 2 (Sep — Nov)

5.3 - Clinical Governance Review

3.1 - Exec Portfolios review recommendations
3.12 - Culture improvement

2.10 - Design Integrated Performance framework

5.1 - Implement a Learning Organisation Framework

3.5 - Leadership development (covering Exec and senior
leadership development)

5.7 - Intelligence led organisation (covering Data, Intelligence &
Insight)

3.2 - Senior leadership engagement in initial Operating Model
restructure stocktake findings

4.2 - Planned Care - Drive a revised programme that delivers
early progress on access, outcomes and experience, whilst laying
the foundations for longer term sustainability including GIRFT
and other efficiency opportunities.

- Sustain Stage 1 >156 weeks booked

- Make continuous improvement towards >104 weeks

4.3 - Finalisation of the Orthopaedic expansion business case

4.5a — Progress Vascular improvement plan

4.5a - Progress Vascular improvement plan

4.5b - Progress Urology improvement plan

4.5c - Progress Ophthalmology improvement plan

4.5d - Progress Oncology improvement plan

4.5e - Progress Dermatology improvement plan

EDN
CEO

ED WOD
EDoF
ED WOD

ED WOD
CDIO

ED WOD

Operations

ED P&T

EMD

EMD

EMD

Operations

EMD

Operations
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4.5f

4.6

4.7

4.8a

4.8b

4.9a

4.9b

Plastics improvement plan

Mental Health review of previous reviews

Mental Health Inpatients Safety review

CAMHS improvement plan

Neurodiversity improvement plan

Revised UEC Programme and improvement in 4 hour ambulance
handover times

Commence UEC Winter Planning

=2

=2

=2

=2

=2

=2

=2

NEW

4.5f - Progress Plastics improvement plan

4.6 - Mental Health review of previous reviews — phase 2

3.9 - Patient, family and carer involvement
1.9 - Policy management and implementation/audit approach

4.7 - Mental Health Inpatients Safety review — phase 2

4.8a - Progress CAMHS improvement plan

4.8b - Progress Neurodiversity improvement plan

4.9a - Revised UEC Programme and improvement in: 1) ED triage
times, 2) ED assessment waits, 3) 4-hour ambulance handovers

4.9b — Continue UEC Winter planning and preparations

4.10 — Orthopaedic Improvement Plan - As part of the Planned
care Programme, refine the work programme for Orthopaedic
care

Operations

ED PH

D P,C&E
Board Sec
ED PH

Operations

Operations

Operations

Operations

Operations
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Outcome 5: A learning and self-improving organisation

5.1

5.2

5.3

5.4

5.5

5.6

5.7

Cycle 1 (Jun — Aug)

Develop a ‘Learning Organisation’ Framework

Effective procedures for learning from incidents and preparing for
inquests and HSE

Clinical Governance review

Transformation & Improvement support

Scope an enhanced Healthcare Public Health programme

Develop Special Measures assurance approach

Develop proposal to become an intelligence led organisation

=2

=2

=2

=2

=2

=2

=2

5.1 - Develop a ‘Learning Organisation’ Framework, including a single
repository for all organisational learning

5.2 - Effective procedures for learning from incidents and preparing for

inquests and HSE

5.3 - Clinical Governance review

5.4 - Transformation & Improvement support allocation to priority

CIGCES

5.5 - Implement an enhanced Healthcare Public Health programme

5.6 - Embed Special Measures assurance approach

5.7 - Implement proposal to become an intelligence led organisation
(covering Data, Intelligence & Insight)

ED WOD

EDN

EDN

ED P&T

ED PH

Board Sec

CDIO
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